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L OSS or alteration of sensation is certainly the most 
constant and characteristic of the hysterical stig¬ 
mata. The sensory disturbance is not confined to 
the skin, but involves likewise the mucous membranes 
and the special senses. Again, all the component parts 
which go to make up sensation may be involved, or only 
certain of them. The degree of sensory disturbance 
varies from slight blunting of perception up to the point 
where no peripheral irritation is appreciated. Hemian- 
aesthesia is the most characteristic form of hysterical 
anaesthesia, but is not, in my experience, nearly so com¬ 
mon as the irregularly disseminated form. Total anaes¬ 
thesia is certainly very rare. Briquet, in his classic col¬ 
lection of cases, met with it but four times. Szokalsky, 
Heyne, Charcot, Gilles de la Tourette and others have 
mentioned a few cases. Of course, it is necessary to 
restrict the term to cases that last for some time, and not 
to include those cases in which there is a mere transient 
loss of sensation over the entire body, since this latter 
condition is not uncommon. The following is the only 
case of total hysterical anaesthesia that I have ever seen: 

Frank E., aged 31 ; a plasterer by trade, was admitted 
into the city hospital December 27. Family and personal 
history unimportant. Is a fairly temperate man, though 
at times he drinks a little too much. On Christmas night 
he had been drinking, and during a row was kicked in 
the face. When admitted to hospital he had some slight 
ecchymoses about his face. His breathing w r as very 
rapid for a day or two, though there were no physical 
signs of any trouble in his lung. The day after he 
entered the hospital it was discovered that he had a 
patch of anaesthesia about the size of a dollar in the left 
parietal region. There had been no injury to this part 
of the scalp. On January 6 the patient developed a gen- 
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eral anaesthesia. Tactile and pain sense were entirely 
lost, even the cornea was insensitive. Temperature 
sense was entire gone, and muscular sense impaired but 
not lost. The patient was not able to distinguish 
between quinine and sugar. Tested with various odors 
he was entirely unable to distinguish between them. 
Hearing was impaired, though he says he was slightly 
deaf before. There is marked constriction of the visual 
field, and reversal of the color fields. Reflexes super¬ 
ficial and deep were normal, except that the superficial 
reflexes were perhaps sluggish. Electric reaction was 
normal. On January 28 the patient was hypnotized, 
and while other suggestions were potent, for example, 
he was made to vomit by suggesting to him that he had 
drunk ippecac instead of water, the suggestion that his 
sensation had returned had no effect. After this he was 
hypnotized regularly several times a week and the sug¬ 
gestion strongly made that sensation would return. By 
the middle of April marked improvement had taken 
place ; he began to regain both tactile and pain sense, 
and the special senses began to return. For example, he 
had not noticed whether he had sugar in his coffee or 
not; he now began to complain that his coffee was too 
sweet. The visual field began to clear up, as can be 
seen from the diagram made for me by Dr. Harry 
Friedenwald. At present he has regained his normal 
sensation in all respects. There was never at any time 
any suspicion of the genuineness of the case. The man 
was anxious to get well, and while he was in the hospital 
was a most efficient worker. 

Of all the tests to distinguish spurious from true 
hysteria, I consider the careful examination of the visual 
field by far the most valuable. It is practically impossi¬ 
ble for any patient to simulate the well-known changes 
in the visual field, if repeated examinations are made 
and recorded. This symptom, so common as Dana has 
pointed out, should be more generally employed than it 
is, since it constitutes an almost certain test. 


DISCUSSION. 


Dr. Geo. W. Jacoby, of New York.—In consequence 
of a peculiar case of total hysterical anaesthesia seen by 
me last winter, I had occasion to look up the literature 
of the subject for the purpose of determining the fre¬ 
quency of such occurrence, and was astonished to find 
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that total anaesthesia is considered rare. I have seen a 
number of such cases, the majority occurring among the 
insane, patients suffering from paranoia or acute hallu¬ 
cinatory insanity. The case to which I desire to refer 
particularly was a girl with loss of sensation over the 
entire surface of the body, loss of hearing, loss of taste, 
but without affection of sight. Cases of this kind 
should cast some light upon the mode of production of 
ataxia, but my patient, even with closed eyes, showed 
absolutely no sign of such disorder. I should like to ask 
Dr. Preston whether in his case any ataxia was present. 
Another interesting question is the one which was 
raised by Striimpell in a similar case ; it is as to the 
cause of sleep production. Striimpell’s patient upon 
closing the eyes and occluding the ears with cotton, 
thus casting off all external excitations (none being con¬ 
veyed by the skin) would at once go into a sleep-like or 
hypnotic state; in my patient and in similar cases 
described by others, this experiment could not be suc¬ 
cessfully repeated. Diagnostically, I should like to say 
that in the majority of cases of hysterical anaesthesia, 
whether complete or incomplete, while the skin itself is 
perfectly analgesic, painful points can usually be made 
but upon deep impression. It is this presence of pain 
to deep pressure with its absence to all forms of skin 
irritation which is so characteristic of hysteria. 

Dr. Walton, of Boston.—If I may be pardoned for 
again allud'ng to the question of genuineness of hyster¬ 
ical cases, the remark has been made, in this connection, 

I believe by Dr. Riggs, that a certain patient could not 
be simulating, as the visual fields taken at different 
times always corresponded. This is in line with the 
view already advanced that constancy of anaesthetic 
boundaries, pressure on the dynamometer and similar 
tests establish genuineness in claimants for damages. I 
am not prepared to accept this dictum. When we con¬ 
sider the variations of anaesthetic boundaries, dynamo¬ 
metric pressure and visual fields often found in genuine 
cases, variations for which we must make due allowance 
before we declare a claimant a fraud, we should not be too 
hasty in regarding a case genuine because his answers 
come within these limits, nor even necessarily because 
he maintains the greatest exactitude. My own tests 
would lead me to believe that an intelligent and prac¬ 
ticed simulant could maintain even greater constancy in 
some of these subjective tests (for example, the dyna- 
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mometer) than the average genuine patient is likely to 
do. 

Dr. W. M. Leszy.wsky, of New York, said that with 
proper precaution during the examination, and with our 
present methods of investigation faithfully and persis¬ 
tently carried out, it was impossible for the cleverest 
patient, even an accomplished ophthalmologist, to simu¬ 
late successfully defective visual fields. 

Dr. Putxam, of Boston.—Perhaps the discussion has 
wandered too far, and I shall not detain the society long. 
This point of Dr. Walton’s is real and practical, and 
unless the chairman rules it out of order I should like to 
say a single word about it. Of course, no one who 
studies these cases much would maintain that the clin¬ 
ical picture is an absolute one. There is no doubt that 
the hysteric symptom-complex varies from day to day 
as the circumstances vary. It is for us to detect the law 
of variation, as from fatigue, etc., and to train our 
instincts so that we may be able to substantiate the 
information we derive from these tests by other signs 
which we cannot express so well. When we get up in 
court and say the hysterical patient does this or that, 
and, therefore, is hysterical, or that a certain person is a 
simulant, we give as well as we can the reasons for 
making us think so, but I do not think we are bound on 
that account to deny that no other person could come 
fairly near the same test, or bound for that reason to 
reject the diagnosis to which our instincts and training 
have led us. The reasons we give the jury from, of 
necessity, only a part of those which guide our judg¬ 
ment. Having seen vast numbers of these cases, and 
putting the accurate or comparatively accurate informa¬ 
tion we get from these tests together, with what we 
know of the laws of hysteria and the laws of the person 
in health, we do form, it seems to me, in almost every 
case an accurate judgment. 

Another point I think is important, and that is that 
persons in health, of course, are what one might call 
hysterical to a certain degree. One sees that in court, 
with regard to testimony in questions of observations 
and other matters. A great part of the peculiarities of 
the field of vision in amblyopia are due to variations in 
attention, and one sees evidences of that attention or 
lack of attention in daily life. You see persons testify¬ 
ing to something they observed, saw or heard on a cer¬ 
tain occasion, and the question is often asked, why they 
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noticed the fact testified to on that day when they would 
not ordinarily notice it. In reality it is an affair of retro¬ 
active attention. And so also with the hysterical persons 
Dr. Prince referred to. It would be ridiculous, it seems 
to me, for an expert to try to seek a hard and-fast rule, 
to try to prove all the time that his own judgments were 
wrong because such apparent discrepancies arise. If a 
person claims to have seen a thing which in all probabil¬ 
ity he would not have noticed, we must judge from every 
thing taken together whether he saw it or not. 

Dr. Gray, of New York.—The wider subject that Dr. 
Putnam has introduced would be more proper under the 
discussion on the next paper. I move that we pass on 
to the reading of that paper, and then we can if we 
choose do justice to both subjects. 

Dr. Putnam, of Boston.—It seems to me before 
putting Dr. Gray’s motion there might fairly be op¬ 
portunity for discussion upon Dr. Preston’s paper on 
total hysterical anaesthesia, if there are any further 
remarks upon that. 

Dr. W. A. Jones, of Minneapolis.—I want to ask Dr. 
Preston whether in his case of total anaesthesia and anes¬ 
thesia of the eye-ball and cornea, he found immobility, 
and whether such things may not be present in purely 
hysterical cases,—immobility of the eye-ball with total 
anesthesia of the cornea. 

Dr. Tayi.or, of Boston.—Having seen a case of total 
anesthesia myself, to which I do not propose to refer, I 
should like to ask if in Dr. Preston’s case there was diffi¬ 
culty in locomotion under excitement more particularly. 
My case was mistaken for locomotor ataxia. 

Dr. Preston, of Baltimore.—There was no disturb¬ 
ance of motion in this case. The muscular sense so far 
as I could tell was only slightly impaired. The man 
possessed a relatively good idea of the position of his 
limbs, while not a perfectly accurate motion, still rela¬ 
tively good. I should say that his muscular sense was 
not impaired. There was not the slightest ataxia, or any 
disturbance of motion. 

While I call this the only case I have seen, I have 
seen two cases somewhat similar to the ones Dr. Jacoby 
alludes to, one clearly insane in which there was total 
anaesthesia, and another case which I must confess I 
have not made up my mind whether there was any 
lesion or not; whether the anaesthesia was purely hys¬ 
terical or not. 
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Just to touch for a moment upon the point Dr. Walton 
has raised in regard to the importance and usefulness of 
the visual test with limitation of the visual field, I think 
that indisputably it is the best test we have for malin¬ 
gering. I do not think it can be successfully simulated. 
Of course, anything can be simulated. We know that 
the simulator may deceive the very elect, but it seems to 
me, it is by far the best test we have for hysteria. While 
I do not mean to say that there may not be here and 
there successful cases of simulation of the visual field, I 
do mean to say if the tests are carefully made with the 
perimeter and records made of them, and thus obtain 
a sort of composite of the visual fields, I think it is as 
nearly a perfect test as we have. I agree with what Dr. 
Putnam has said, that we are to judge of hysteria and 
make our diagnosis by the tout ensemble , not pick out a 
symptom here and there, not pick out a symptom and 
say: “ This is an absolute symptom of hysteria, and 

this may be simulated.” It is the general aspect of the 
case. To those who are specialists it is the general 
impression the case makes on us and not any single 
s3'tnptom or any single set of symptoms. We are too apt 
to forget that after all hysteria has nothing to do with 
the peripheral organs. In regard to the eye, sensation, 
etc., we are always obliged to bear in mind that it is the 
central and not the peripheral organ that is affected. 
The lens may be all right, but it depends much on 
the condition of the background, as on position of the 
lens as to the image we get; so that while the peripheral 
organs may send in all sorts of stimuli, they are received 
and interpreted in very different ways. While we are 
ignorant of the true pathology of hysteria, whether we 
consider it a distinct nutritive disturbance of certain 
cortical cells or not, we do know that the disturbance is 
more or less transient, that under the influence of certain 
strong stimuli the cells may be made to functionate. 
The cell may very rapidty regain its power, so that in 
considering the genuineness of the various symptoms I 
think we are liable to regard the peripheral rather than 
the central organs. There was no immobility of the 
eye-ball at all. The cornea was absolutely insensitive, 
but the examination revealed no abnormal condition. 



